No . 300
10.428

WRITE PLAINLY-—USING TINFADING BLACK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH,.,

! 5 PRIMARY REG. DIST. uob__@ Rmul‘rar:h’n

l ALED JUL 8 - 1955

17900

Stcta LR L L

295

10b. KIND OF BUSINESS OR_IN-
dons during mast of working lile, aven if retired) DUSTRY

Auto Mechanic Body

P

" BLRTH NO. REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If !nstftution: residence before
a. COUNTY a. STATE b COUNTY ndinission.
Butler Mo. Butler
b, CITY (If outeide corpumte limits, write RURAL apd give ¢. LENGTH OF e. CITY 4. Is Residence within Holts o
STAY {lo his place) OR " d! oF i r wnt
To0WN  Poplar Bluff, fr i town  Poplar Bluff <TTRRET
d. F]‘:'ljégP'Iq'laME QF (If not ia hoapital or Imﬁluuon glve l&‘ eddress or location) A%TI;RREEESI-S (I rursl, glve locatlon) 0 / w"a
INSTTOTON  Route # I SnowBall Tavérn Route #b4 Hwy. 53
3 NAME OF 5. (First) b.‘ (Middle) c. (Last) 4 DATE  (Month) (Doy) (Year)
(Type or Print) Georg e Jackson Walker peatH  June 16, 1955
5, SEX q 6, COLOR OR RACE | 7. vh}&’%%lég h[l)fVoEECPéISRRIED 8, DATE OF BIRTH o, IﬂGE tir:h.ve)n- bl;' U&ﬂl | YEAR | o uNDER u mms,
. (Bpacily] T ¥. on Days | Hours | Min.
Male | White Marrie Dec.l5, 1916 | |
10a. USUAL OCCUPATION (Ghve kisd of work 11. BIRTHPLACE

{City and State cr Foreigam Country)™ szccbﬁ.z[%g?l: WHAT

oplar Bluff, Mo. j ﬁ.b

”*

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

T.A.Walker

I5. WAS DECEASED EVER IN I).5. ARMED FORCES?

(Yes, no, orynknown) | (If yew, rive war or dates of service)

16. SOCIAL SECURITY

NAME

Bell Amanda Morris

17. INFORMANT'S S5IGNATURE OR NAME

Fos R 1,97-18-1697

L

14, NAME OF HUSBAND OR WIFE
Anna Evelyn Heifener
ADDRESS

uther Walker, Poplar Bluff, Mo.

e oot ouscacanntt | 1. DISEASE OR CONDITION
5. Cals DI THey
nter only onecause pet DIRECTLY LEADING TO DEA ’(a)

MED[CAL CERTIFICATION
Traumatlsm by shotgun in chest.,

INTERVAL BETWEEN
ONSET. AND DEATH

line for (a), (b), end (c)

*This doey mot mean ANTECEDENT CAUSE“

Mordid conditions, if any, gicing DUE TO (b)
rise to the above cauve (o} siating
the underlying cause lfast.

the mode of dying, such
as heerd feilure, asthenia,
ele. It means the dis-

ease, injury, or complice- DUE TO (c)

I11. OTHER SIGNIFICANT CONDITIONS

" Condittons contribuding to the death but not
related Lo Lhe direase or condition cauring death.

tion which caured death,

T ary

19a. DATE OF OP_II::lRom 19b. MAJOR FINDINGS OF OPERATION _,? 76 )( 20. AUTOPSY?
< ves (3 o

21a. QS%PE)EEI\{T (8pecliy) 21b. PLACEOF INJURY (e.x..inarabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY, (STATE)

L s - bome. far! mry acyeot. gffice blde., ero.} "
HomicoE Sujcide The ome S Poplar Bluff Butle &5 Mo
21d. TIME (Month)  (Day) tHour) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
nurvESt o dune, 15:195§,wm§y NOT wHiLl Suicide:
2, I hereby certify that 1 attended the deceased from 19 lo , 18 , that I lasi saw the deceased

aIwe [/ —— , and that deaih occurred al 9_._O_QRm from the causes and on the date stated above.
(Degree or title) | Z3b, ADDRESS 23:. DATE SIGNED
oroner Poplar Bluff, Mo. 6-21-55
/{ggERh:é\}- CREMA- | 24b. ;gé 24c, NAME -OF CEMETER'Y, OR CREMATORY 24d. LOCATION (City, town, or county) {State)
{Bpweify) .
uria Kensey Cerf. Bural ,Povlar Bluff, Mo,

?ZZW

25. FUNERAL DIRECTOR' S $1GNATURE

ADDRESS

Frank-Cotrell Poplar Bluff, Mo,

/A&

(Ticensed Embalmer 'y Biatement on Reverse Side)



RECEIVED

L 5. 195
BUTLER CO. HEALTH CENTER

FILE No.
. ¢ (,
%
“%
o~ e
( %
¢ s
. . ;
L] ( ( u— = -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

DY ITIE, OF DY -ttt e ittt et dent Embalmer No..........

working under my personal supervision..

Student..”....... LU P
Signsture of Student Embalmer

P. O. Address .........c.ccccinunn.

.— Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {E

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J*‘this body is not embalmed, fact should be so stated above.

<




